
Delaware

elaCHoDS
one VOl •• that started a nation

Campaign Finance Section
Financial Reports

Financial Reports ate required to be suhmilled to tbe Campaign finance Sf,ction of the Office of tbe State Election Commissioucr
by all Candidates., Comminees and Organiutions. Late or incomplete reports art subj«t to fines levied by the Commissioner's
Office, so please be sure to check all applicable deadlines and file on time. Add exIra shefts if necessary.

Full Organization Name:

Account Number: l/eJ.;J//

ffi,~!Z -Cf.- Ct·~COUA"'!
Dale ofthb Report: I/:!J/d Zri

REPORTING PERIOD: FROM: TO:

Check the bOl: that applies to Ihis report:

Primary Election
General Election
Other Election
Special Election

o 8~DAY
o 8-DAY
o 8-DAY
o 8-DAY

o 3D-DAY
o 30-DAY
o 30-DAY
o 30-DAY

Year End Report Final Organization Oosing o Closing Date:

I authorize that all information included in this Financial Report package is accurate and correct. I agree to abide by all rules and
regulations regardiog Campaign Finance and the c1tttiOIl process in tbe State of Dclaware.1 understand that rcpresentath'es from
tbe Offict of the State Election Commissioner will perform an audit of all information provided on this report.

-?'"Z:<fu;
TREASURER SIGNATURE

~2"'IT
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Delaware,lac/ions
one vole thlSt started a nation

STATEMENT OF ACCOUNT BALANCE

ACCOUNT#: /ID-Z/I REPORTING PERIOD:

I. BEGINNING BALANCE
(Close Oul Balance from last reporting period)

2. RECEIPTS:

A. SCHEDULE A - TOTAL RECEIPTS

B. SCHEDULE (-1- TOTAL IN-KJND CONTRIBUTIONS

C. SCHEDULE0-1- TOTAL LOANSRECEIVED

D. SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS RECEIVED

E. SUBTOTAL (fotal of A, B, C, D)

3. EXPENDITURES:

F. SCHEDULEB- TOTAL EXPENDITURES

G. SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES

H. SCHEDULE0·2- TOTAL LOANPAYMENTS

I. SCHEDULE E- TOTAL EXPENSE REIMBURSEME/'Ii.S PAID

J. SUBTOTAL (Total ofF, G, H, I)

4. ENDING BALANCE
(Beginning Balance plus 2E, minus 3J)

5. VALUE OF NON-CASH ASSETS (From Schedule F)

6. VALUE m' DlSPOSEDffRANSFERRED ASSETS (From Schedule G)

7. VALUE OF LOANS AT END OF PERIOD (Loan Balance rrom Schedule 0-2)

8. CLOSE OUT BALANCE (Must equal zero irComminee dosed)
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ACcr II: I / t2 :2../ I

Delaware

cleedoDS
on" VOl" that slan"d """lion

SCHEDULE A - TOTAL RECEIPTS

REPORTING PERIOD:

ltemize all receipts over $100 for the reporting period. RiXeipts from sales of items must be itemized if they are
over $50, NOTE: If you receive funds from the same person or organization several times during the reporting
period, each item must be listed if the aggregate amount is over $100, even if the individual amounts arc not.

RECEIPTS IN EXCESS Of 5100,

In" Contrib CODtribulor Contriblltor Aggrq:~le Amount
Reuh-td T"" Name M.lli1l8:!.Add~ Amollnt ReceWM

OTAL RECEIPTS IN EXCESS OF SIOO

OTAL R[CHPTS I\OT IN LXCFSS OF SIOO

RAI'liDTOTAL RECEIPTS C)
HIS TOTAL SHOULD ALSO AI'PEARON PAGE 2, STATEMEl'o'TOF ACCOUl'iT 8J,.LA"C~, In:M 2A)
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Delaware

a/8cHons
one VOle thlll started II.nation

SCHEDULE B - TOTAL EXPENDITURES

ACCT #: /1 d .:vc REPORTING PERIOD:

Itemize all expenditures over $100 for the reporting period. All expenditures to Political Committees must be itemized, regardless
of the amount. NOTE; IF you expend funds to the same person or organization several times during the reporting period, each item
must be listed if the aggregate amount is over SIOO, even if the individual amounlS are not.

EXPENDITURES IN EXCESS m" $100:
Date Payee' Payee R~" Aggregate Amount

Expended Name MaiJine Address Cod, Amount Expended

OTAL EXPENDITURES Ii\' EXCESS OF SHIO

01' AL EXPENDITURES NOT IN EXCESS Of S100

GRAND TOTAL EXPENDITURES I ••
THIS TOTAL SIIOULD ALSO APPEAR ON PAGE 2, S1.<\TEMENT Of ACCOUNT BALANCE, ITEM 31')

Page4of11



Delaware

Blac/ions
one VOleIh,,! started ••nation

SCHEDULE C-I - TOTAL IN-KIND RECEIPTS

ACCf#: //cJ~1 REPORTlNG PERIOD:

Itemize all goods and services contributed at no charge or less than fair market value in excess of $100 for the reporting period.
NOTE: [fyou receive in-kind contributions from the same person or organization several times during the reporting period,
each item must be listed jfthe aggregale amount is over $100, even if the individual amounts are not.

IN-KIND CONTRIBlJfIONS IN EXCESS OF $100:
(NOTE: £ST1)L4.TED VALUE RECEIVED IS r",1R MARKET VALUE l.ESS ANY PAYML"'TS YOU MADE FOR THE GOODS OR SERVICES)

Dart Coolributor Conrriblltor Description or E5timated
Received Name Mailing Address Contribution Value Reeei\'ed

OTAL IN-KIND CONTRIBUTIONS IN EXCESS OF $100

OTAL IN-KIND CONTRIBUTIONS NOT IN EXCESS OF S100

GR4ND TOTAL IN-KIND RECEIPTS Cl
RlS TOTALSllOt;LD ALSO AtTUIl. ON PACE 1. AlISTATL'IE1'oTOF ACCOU1'oTBALA."CE, ITEM 18)
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Delaware

a/aeUons
0•••• lIote that SIal1"d II nation

SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES

ACCT#: /10;1.,/1 REPORTING PERIOD:

Itemize all goods and services expended at no charge or [1:55than fair market value in excess of 51 00 for the reporting period.
NOTE: If you pay in-kind expenditures to the same pe150n or organization several times during the reporting period,
each item must be lisled if the aggregate amoum is ovcr SI00, even if the individual amounts are nOL

IN-KIND EXPENDITURES IN EXCESS OF $100:
(NOTE, ESTIMATED VALUE EXPENDED IS FAIR MARKET V"LVI:: LESS ANY PAYMENTS YOU RECEIVIW FOR THE GOODS OR SERVICES)

Date Payee Payee Description of Estimated
Exnended Name Mailin ••.Address Expenditure Value Exoended

OT,\!. IN-KIl"-n EXPENDITljRES IN EXCESS OF SHM)

OTAL IN-KIND EXPENDITURES NOT IN EXCESS OF SIOO ,
GRAND TOTAL IN-KIND EXPENDITURES I

11.-.-..'5 TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT or ACCOUNT BALANCE, ITEM 3G)

Page 6 of 11



AccrN:

Delaware

alcc/ioBS
ona "ola Ihat s.lanad. nallon

SCHEDULE D~I "LOANS RECEIVED

//o~ II lUWORTINGPERIOD: .iI.U<kCM! 10/3I/qC
I ROM .•.0

Ailloan~ ill CXCCSS ol'S50 lU:CIo:IVED DURING TillS I~EI>ORTINC PERIOO should be itcmized on Ihis wherl"le. NOTE: These loans 11I"SI"h;o be lisled 011Schedule D·l.

LOANS R.;CICIVEIlIN ICXCESS OF $50·

Dale knd •• Nlme [ndQrler Name Ileacripli"n '"' Amonnt
Re«i"cd Ind MaHin Addrl'$S and Ml,l,n Addr1'SI Qf~cnrirv Rnle Recei""d

TOTAL LOANS RF.CEIVEIl ,~
OTAI, A~IOUNT RF.Cf.JIII:D SIIOULD ALSO APnAII ON PAG!: ), STATf.Mt:NT OF ACCOUNT BAI,ANCf..lTf.M IN

Page70111



Delaware

Blac/ions
one VOl" Ih," ,maned" nlllion

SCHEDULE 0-2 - LOANS

ACCf#: 1/0.;(/1 REPORTINGP.;RIOI); p~ I%v lap
F OM 0 7

All olllslanJing loall~ i,l UXUUSSof$50 must be lisled. This incill(Jcs 10Uils from Lending Institulions, CUlldidlllc's Personal Fund, und Other Colltrib(l\ors,

LOANS IN EXCt,;SS OF $50:

1m" Lender Nllme ~lIdorJll:r NMme ~sCripl;1l11 JIl' Original "M)'IIlCnts Lo,,"
RNd"cd Ilild MlIllln /lddrl'SS and 1\1hlllnll.Addres;; of Securit Rille 1AllillAmounl Mllde Bolance

I

rrOTAL LOANS 0
TOTAL PAYIIU;NTS MAlll:SIl(ll!l .•D ALSO APrFAIl. ON rAG!; 1, ~Tl\n;M~i'lTOf ACCOUNT BALANCE, IT~MJIl: 'l'OTAI. I.OAN BALANCE SIIOUUIALSO AI'I'r-An ON PAGE 1, STA'rnn:r'ITO~ .l.CCOlmT IIAI..ANCE,ITEM 7
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a/aeHODS
one vote thlll "'aned ••••••••••

SCHEDULE E " EXPENSE REIMBURSEMENTS

ACCT#: //O.:J/{ REPORTING PERIOD: ,~#
All expense reimbursements received byyou and paid by you mUSI b<:itemiU<!.

REIMBURSE\IE1\TS, RECEIVED (Mooies paid 10 YOUu reimhu •.•••m •••ts foruDell5CS y••u iDcurnd.)0.. Ramhurwt" "'ame ~ripri"JI Acthiry Total Reimburxm •••
Reca\"td and M.iJio AddR'$$ or Ac:m'iry 0.•• Ex~Amonn Rectived

OTAL REIMBURSEME1'TS RECEIVED 0
bn"BURSt.'otL"ITS RECEIVED TOTAL SHOULD ALSOAl'ru,1l 0:< rAGE l.STAT£MUo'Tor ACeotj}" BALAI>'Ct.nUl 2D)

REIMBURSEMENTS PAID (Monies oaid by 'ou 10 nimhu •.•••oth.rs for uomscs th ·iDcurrm.)

DlIt. PlY'" Nam. o.:.cripli ••n Aemiry T •••••t Reimhu •..••m.nl
Paid and Mailio~ AddrtSS ••r Activity Dal. E. n •• Am ••un Paid

OTAL REIMBURSEMElI;U PAlO C

RE1~IBURSE"'Er-"T'SrAID TOTAl. SIIOUI.D ALSOArpL\lI, ON rAGE l.,STATEfolEr-'TOF AcroW-'T BALASC£, ITE\t Jij

Page90f11



ACCT#: /lo¢-I/

Delaware

alacUons
one VOIIl that started II nMion

SCHEDULE F - NON-CASH ASSETS

REPORTING PERIOD: ¥4/0?r FROM

Itemize all non-cash assets owned by the organization including those paid for by the organization, lent 10 the organi7.ation and
contributed to the organization.

LIST ALL NON-eASH ASSETS'
Date Description Location Value

RCl:eived of Asset of Asset (physical Address) of Asset

OT AL ASSET VALUE a
TOTAL ASSET VALUE SHOULD ALSO APPEAR ON PAGE 1, STATEMEr.'T OF ACCOU1Io,. BALAI'CE, ITEM 5)
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Delaware

Blae/ioos
one vOle that started II nation

SCHEDULE G - ELIMINA nON OF ASSETS

REPORTING PERIOD:

Itemize all non-cash assets disposed of, transferred or sold by the organization during the reporting period_

ALL NON-CASH ASSETS
Date Description Disposition Value

Eliminal of Asset of Asset Received

OT AL ASSETS EUMINATED 0
(TOTAL ASSETS ELIMINATED SHOULD ALSO APPEAR ON PAGE 2, STATEME!\'T OF ,\CCOUNT BALANCE, ITEM 6)

Page 11 of11
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